The Disability Index is sensitive to change and is a good predictor of future disability and costs. It has been shown to be reliable and valid in different languages and contexts. Test-retest correlations have ranged from 0.87 to 0.99. Correlations between interview and questionnaire format have ranged from 0.85 to 0.95. Validity has been demonstrated in literally hundreds of studies. There is consensus that the HAQ Disability Index possesses face and content validity. Correlations between questionnaire or interview scores and task performance have ranged from 0.71 to 0.95 demonstrating criterion validity. The construct/convergent validity, predictive validity and sensitivity to change have also been established in numerous observational studies and clinical trials. The HAQ Disability Index has also demonstrated a high level of convergent validity based on the pattern of correlations with other clinical and laboratory measures.
QUESTIONNAIRE ADMINISTRATION
The HAQ is usually self-administered, but can also be given face-to-face in a clinical setting or in a telephone interview format by trained outcome assessors, and has been validated in these settings. The questionnaire is typically mailed to patients every six months, and they are asked to complete it without additional instructions. Follow-up phone calls are sometimes needed to obtain missing data or to clarify ambiguous responses in the high-quality research data applications. The HAQ Disability Index and Pain Scale can be completed in approximately five minutes. The full HAQ takes 20 to 30 minutes to complete.
The Disability Index
The eight categories assessed by the Disability Index are 1) dressing and grooming, 2) arising, 3) eating, 4) walking, 5) hygiene, 6) reach, 7) grip, and 8) common daily activities. For each of these categories, patients report the amount of difficulty they have in performing two or three specific activities. Patients usually find the HAQ Disability Index entirely self-explanatory, and clarifications are seldom required. 8 .00 (1/19/01 -bb) 3 E-HAQ DESCR.SCORING+HAQ37 2 .DOC Ratings such as SOME, MUCH, or USUAL are deliberately not defined for the patients; patients are instructed to respond idiomatically, using their own frame of reference. For example, if a patient asks what "SOME" means, an appropriate response would be "Whatever you think 'SOME' means to you".
The time frame for the disability questions is the PAST WEEK. The Disability Index is designed to assess patients' USUAL abilities using their usual equipment. Some patients have questioned whether their response should reflect a particularly good or bad time, which is out of the time frame requested, because they feel that their response may be missing those times when their functional ability changes. However, by repeating the HAQ at specific and regular time intervals, patterns of function can be examined. Inquiring about these activities only when patients are feeling particularly good or bad would result in inaccurate and biased data. The score is not modified if they have difficulties sometimes or require help only occasionally. Some the following discussion is taken from materials used by ARAMIS outcome assessors.
Addressing some scenarios which occasionally arise:
! If an item does not apply to an individual, e.g., they don't shampoo their hair, take tub baths, or reach for a heavy object above their heads, then they should leave the item(s) blank since the purpose is to obtain data about what they can do.
! If a patient uses adapted or modified aids or devices (e.g., clothing, faucets, cars), then they should answer the questions based on their usual equipment. If they have no difficulty using the adapted equipment, then they would mark the "no difficulty" column. The adapted equipment (aids and devices) will be taken into account in the assistance variables (see below).
! If an individual can open their own door but not for others, then they should respond in consideration of their own requirements.
! Relative to inquiries about distance in responding to the item about walking, patients should be advised to make their own decisions.
Scoring Conventions for the Disability Index
There are four possible responses for the Disability Index questions:
Without ANY difficulty = 0 With MUCH difficulty = 2 With SOME difficulty = 1 UNABLE to do = 3
• The highest score reported by the patient for any component question of the eight categories determines the score for that category.
• If a component question is left blank or the response is too ambiguous to assign a score, then the score for that category is determined by the remaining completed question(s).
• If all component questions are blank or if more than one answer is given, then follow up with the respondent is required.
8.00 (1/19/01 -bb) 4 E-HAQ DESCR.SCORING+HAQ37 2 .DOC
• If the respondent's mark is between the response columns, then move it to the closest one. If it's directly between the two, move it to the higher one.
Each of the disability items on the HAQ has a companion aids/devices variable that is used to record what type(s) of assistance, if any, the participant uses for his/her usual activities. These variables (see below) are coded as follows: 0 = No assistance is needed. 1 = A special device is used by the patient in his/her usual activities. 2 = The patient usually needs help from another person. 3 = The patient usually needs BOTH a special device AND help from another person.
Devices that are associated with each category:
Note that this assignment of devices to particular disability categories assumes that the devices are used only for the purpose for which they are designed. For example, if an individual indicates that he/she uses a cane, it is presumed that they use the cane as an aid in walking. However, it is possible for that patient to use that cane as an aid in performing other activities. For example, the patient may check off the cane listed at the bottom of the page 1 (or write "cane" under the "other" slot) and then write a little note in the margin stating that the cane is also used on a regular basis as an aid in helping them rise out of a chair and to rise off of the toilet. In such a case, the variables should be coded as "1" to reflect the patient's use of a cane in these three areas of daily functioning. If unsure whether the patient is using one of the devices specified above for the purpose for which it is designed, call the patient to inquire about specific uses.
Devices written in the "Other" sections or notes written next to any component questions are considered if they would be used for any of the stated categories. Permanent adaptations of the person's environment (e.g., changing faucets in the bathroom or kitchen, using Velcro closures on clothing) should also be counted as aids and devices.
Computed Variables:
The scoring variables and scoring rules permit the computation of two disability indices, the Standard Disability Index and the Alternative Disability Index. For either of these, a disability index cannot be computed if the patient does not have scores for at least 6 categories.
1) The Standard Disability Index. "What is the Disability level of this person?"
This question results in a new set of category scores that are computed by adjusting the score for each category, if necessary, based on the patient's use of an aid or device or assistance for that category. If either devices and/or help from another person are checked for a category, the score is set to "2", unless the score is already "3" (i.e., scores of "0" or "1' are increased to "2"). For example, if the highest score for the dressing category is "1", and the patient says they use a device for dressing, the computed category score would be "2". The sum of the computed categories scores is then calculated and divided by the number of categories answered. This gives a score in the 0 to 3 range.
2) The Alternative Disability Index. "What is the disability level of this patient when using aids and devices to compensate for disability?"
The aids and devices variables are not used to calculate the alternative disability index; it is calculated by adding the scores for each of the categories and dividing by the number of categories answered. This gives a score in the 0 to 3 range.
The Pain Scale
The pain scale is designed to obtain data relative to the presence or absence of arthritis-related pain and its severity. The reference time frame is THE PAST WEEK. The objective is to obtain information from patients on how their pain has USUALLY been over the past week, even though pain may be reported to vary over the course of a day or from day to day.
Scoring Conventions for the Pain Scale:
Pain is measured on a doubly-anchored visual analog scale (a horizontal line where each end represents opposite ends of a continuum) that is standardized to 15 centimeters in length; the length is convenient for the page and for the patient. It is labeled with "no pain" (with a score of 0) at one end and "very severe pain" (with a score of 100 at the other. Patients are instructed to place a vertical mark on the line to indicate the severity of their pain. A score from 0 to 3 is obtained based on the location of the respondent's mark. In some applications, the 0-100 scale is used, which is perfectly permissible.
To obtain the individual's score, with a metric ruler, measure the distance from the left side (at base zero) of the line up to the mark and multiply by 0.2. This converts the number of centimeters into the appropriate score and will yield a value from 0 to 3.
Some potential scenarios:
• If the patient writes in a number on the pain scale, or writes a number in addition to making a mark, you need only take the number, converting it to the corresponding score. In this care, do not measure the mark. For example, if the patient writes "50" on the line, this should be coded as 1.5.
• If an individual records a percentage, multiply the percentage by 3. Pain severity coding translations follow below: If a patient puts more than one mark, the midpoint is used.
• If a patient makes a horizontal line below the pain scale, instead of a vertical one, the midpoint of that line is taken. If the line starts at the beginning of the scale, measure to the end of the line not the middle. 3 -4.7 = 0 .9 12.3 -12.7 = 2.5 4.8 -5.2 = 1.0 12.8 -13.2 = 2.6 5.3 -5.7 = 1.1 13.3 -13.7 = 2.7 5.8 -6.2 = 1.2 13.8 -14.2 = 2.8 6.3 -6.7 = 1.3 14.3 -14.7 = 2.9 6.8 -7.2 = 1.4
PAIN SEVERITY CODING TRANSLATIONS
14.8 -15.0 = 3.0
Drug Side Effects [Toxicity]
A prevalence of symptom frequency is obtained by inquiring about symptoms, conditions, and side effects that have occurred in the past six months. Data on side effects associated with specific drugs includes severity of side effects, whether or not the drug was stopped, and importance of the side effects to the patient. These items about patient-attributed drug side effects provide the six-month incidence figures. Scoring and coding: For additional information, please contact us.
Dollar Cost And
Other Items -For additional information, please contact us. 
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Please check any AIDS OR DEVICES that you usually use for any of these activities:
Raised toilet seat We are also interested in learning whether or not you are affected by pain because of your illness.
How much pain have you had because of your illness IN THE PAST WEEK:
PLACE A VERTICAL (|) MARK ON THE LINE TO INDICATE THE SEVERITY OF THE PAIN  NO  SEVERE  PAIN  PAIN  0 For the last column "OVERALL SATISFACTION", considering both effectiveness and side effects, please rate your satisfaction with each drug as a treatment for your arthritis on a scale of 0 -10 where "0" means you were Totally dissatisfied and "10" means you were Extremely satisfied. "0" means you were totally dissatisfied and "10" means you were extremely satisfied.
ARTHRITIS
|------------------------------------------------------------------------------------| 0 10 Totally dissatisfied Extremely satisfied b. We would like you to compare your experience with acetaminophen (Tylenol) to your experience with anti-inflammatory drugs (such as ibuprofen, Naprosyn, Relafen, Lodine, Celebrex, Daypro, etc.). Thinking only about the effectiveness of acetaminophen, was it: 
|------------------------------------------------------------------------------------
